INTRODUCTION
Arterial hypertension is a very prevalent disease, affecting between 15% and 30% of Brazilian adults and more than 50% of the elderly population, and represents and important public health problem. Together with smoking, diabetes and dyslipidemia, hypertension constitutes an important risk factor for cardiovascular diseases, which are responsible for about 30% of deaths around the world (1) (2) . In a report, the World Health Organization estimates that 35 million of the 58 million deaths in 2005 were due to chronic diseases and approximately 17.5 million to cardiovascular diseases (3) .
The objective of anti-hypertensive treatment is to reduce cardiovascular morbidity and mortality and, despite evidence of its efficacy, it has been found that arterial hypertension control in general is hardly satisfactory. The not very effective hypertension control is directly related with patients' low adherence to treatment and various factors interfere in this context.
Among aspects inherent to patients, variables like age, gender, ethnic origin, education level, socioeconomic level, occupation, civil status, living habits, health beliefs, knowledge and attitudes towards treatment stand out.
Adherence is a complex behavioral process that is strongly influenced by the environment, the health system and health care. Studies in our means have shown the influence of the socioeconomic profile, represented by low income and low education level, on hypertension control, indicating that people with less favorable socioeconomic conditions display higher pressure levels (4) (5) . In this sense, in the international sphere, a significant relation has been found between income and education level on the one hand and arterial hypertension on the other. Thus, the socioeconomic status presents an inverse relation with pressure levels and hypertension rates, showing that, the lower the income, occupation and education levels, the higher pressure levels tend to be (6) (7) .
Social, economic and family concerns are factors that influence the rise in pressure levels. 
POPULATION AND METHOD
A descriptive and exploratory field study was carried out, with a quantitative approach, using a random sample of the patient population with arterial hypertension which attends three Basic Health Units in the West of São Paulo City. In total, 440 male and female patients were studied, older than 18, diagnosed with arterial hypertension as described in their patient file and followed at the service for at least six months. After represented their feeling about their life as a whole at that moment. The first face was the happiest and the seventh the saddest. This instrument, the Andrews Scale (8) , has been used for the global assessment of subjective results and quality of life.
In assessing the economic condition, the accumulated goods ratio was elaborated. The calculation of this ratio considered the quantities the patients indicated they possessed at home for the following electric appliances: telephone, color TV, vacuum cleaner, washing machine, refrigerator, double door refrigerator and freezer. Next, the prices of these appliances were added up. The total was divided by twelve to obtain the monthly income of accumulated goods. Finally, this amount was converted into minimum wages in force at that time to reach the purchasing power equivalence ratio in minimum wages.
To assess blood pressure levels, three between the accumulated goods ratio, expressed in minimum wages, and the biosocial variables. The analysis of the participants' biosocial characteristics showed that most of them were women (66%), white (52%) and had a partner (56% As to the patients' attitudes towards hypertension treatment, positive attitudes were found, 
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DISCUSSION
What the patients' biosocial characteristics is concerned, the fact that most of them were women may indicate that women are more concerned with their health, attend health services more and participate more than male patients. Ethnic origin also deserves attention, as it has already been demonstrated in our means that black and mulatto hypertensive patients adhered less to treatment and displayed lower blood pressure control levels than white patients (9) . On the other hand, the control of a group of hypertensive patients attended at a basic health unit in Mogi das Cruzes, SP, was not associated with ethnic origin (10) . Research (7, 11) also shows that arterial pressure tends to be higher in patients with lower education levels and that having a partner, as expressed by their civil status, can facilitate the treatment process.
Blood pressure control, absence from consultations and treatment interruption are objective variables that can indicate the patients' level of treatment adherence. Although less than half (45%) of the patients under study had their blood pressure level under control, this level is even a bit higher than the results found in other research, i.e. around 30% (12) (13) .
The assessment of beliefs, knowledge and attitudes towards treatment showed that a significant showed that most patients indicated the happiest faces.
However, the condition expressed by sad faces was associated with lower accumulated goods ratios, which evidences a direct relation between socioeconomic condition on the one hand and satisfaction and general well-being on the other. Also, in this context, the interaction between emotions and arterial hypertension is undeniable (14) .
The main result of this study evidenced little association between the accumulated goods ratio, which was used as an indicator of the patients' (15) that followed more than 10,000
French and Irish men during five years showed that the appearance of coronary diseases was associated with low levels of material resources, unemployment and low education levels. However, when adjusted for other greater risk factors, such as smoking, hypertension and the body mass index, economic risk factors lost relevance. Another study (16) , which compared North American, Mexican and Chinese women living in the United States, revealed that the socioeconomic condition could not fully explain ethnic and racial differences in hypertension in that country, and the authors believe that the identified variations can act in the mediation of risk factors. In our means, a study (17) carried out in the region of Coroa do Meio, in the Aracaju district, State of Sergipe, evidenced that hypertension was an independent factor associated with higher age, central obesity, low height and the fact of living in an area with high socioeconomic conditions. These findings show that studies have appointed the need to expand the concepts inherent in the relations between the social, the economic and health-disease.
One course has already been indicated by the World Health Organization (18) in reports published in 2002, focusing on the concept of risk and health.
Risk is defined as the probably of an adverse event or a factor increasing this probability. These reports highlight that, while some risks have been mitigated, others have significantly increased, due to their relation with consumption standards, such as food, smoking and alcohol drinking, crucial in global health.
Diseases like cancer, cardiovascular diseases and diabetes have steeply increased, mainly in developing and less developed countries. In this sense, the socioeconomic context is emphasized because the impact the deleterious effects of health risks exerts in low income countries is much stronger.
FINAL CONSIDERATIONS
Arterial hypertension displays specific characteristics of the chronic disease process. 
